INTRODUCTION
The railway network in India is the one of the world's largest. 1 More than 13 million passengers use the Indian Railways every day. 2 A total of 8224 million passengers used the Indian Railways and covered more than 1147190 million passenger km in the year 2014-15. 3 The trend of passengers using railways in India, as a mode of transportation for long distances, is increasing rapidly in the past few years. 3 Long-distance travelling in trains predisposes passengers to several medical conditions. First, transmission of several infectious diseases is common in closed settings such as in trains. 4 Second, food and water consumed while travelling could expose passengers to gastrointestinal diseases. 5 Third, longdistance travel is associated with a group of transient negative effects, collectively referred to as 'travel fatigue' . 6 Fourth, travelling in trains for several hours may lead to immobility and predispose travellers to deep vein thrombosis. 7, 8 Fifth, several pre-existing cardiovascular, respiratory diseases could exacerbate due to the strain involved during long-distance travel. 8 Since drugs play a major role in alleviating the signs and symptoms of most of the medical conditions that passengers encounter during their train journeys, inadequate knowledge about them could decrease their preparedness before a journey, decrease their ability to counter anticipated travel-related illnesses, and decrease reporting of adverse drug events. Also, following poor personal hygiene could increase the transmission rate of common gastrointestinal and respiratory diseases. Lack of information about the healthcare facilities provided by the Indian Railways could affect their attitude of seeking help in case of emergencies.
collecting the questionnaire back from the participants the investigator checked the completeness of the responses, and answered relevant queries if necessary. The data of the completed questionnaire was evaluated using SPSS 21 (IBM Corporation, NY, USA). A chi-square test of independence or a Fisher's exact test was performed to examine the relation between the type of coach i.e. AC or Sleeper and the various variables in the questionnaire. P < 0.05 was considered statistically significant.
RESULTS
The investigator approached 276 passengers of which 76 (27.54 %) declined to provide verbal consent for the study. The reasons for declining verbal consent were a lack of interest, language barrier, and the lengthiness of the questionnaire. Of the 200 questionnaires distributed, 148 (74 %) were received back by the investigator. The investigator could not retrieve 52 (26 %) of the distributed questionnaires as some of the respondents had lost the questionnaires in transit or were unwilling to complete the questionnaire. Of the 148 questionnaires received, 34 (22.97 %) respondents did not fulfil the inclusion criteria and were excluded from the final analyses. The demographic characteristics of the respondents included/excluded at each stage of the study are mentioned in Figure 1 . Demographic parameters of the 114 participants included in the final analyses are mentioned in Table 1 . A large chunk of the respondents were males (77.19 %). The majority of the respondents belonged to the young age group (50 %), followed by the middle age group (25.44 %), and then followed by the old age group (24.56 %). A majority of the participants March 2015 to December 2015 and recruiting 114 participants, was to obtain a preliminary understanding of the knowledge, attitude, and perceptions of Indian long-distance train travellers about medicinal drugs, healthcare, and hygiene while travelling, through a questionnaire-based survey, which could provide further insight in planning and developing strategies for local health education purposes.
MATERIALS AND METHODS
The questionnaire-based survey was conducted between March 2015 and December 2015. The study was approved by the Institutional Ethical Committee of Postgraduate Institute of Medical Education and Research and Dr. Ram Manohar Lohia Hospital. The study was conducted in accordance with the International Ethical Guidelines, and the Declaration of Helsinki, as revised in 2013. The North-East Express was selected as the suitable train for conducting the study as it comprised of mixture of both AC and non-AC coaches (total passenger-coaches were 22 in number), and it covered a distance of 1880 km in approximately 34 h with 2210 passengers. The study population included Indian passengers of more than 18 years in age, travelling ≥ 1000 km in a long-distance train, and able to fully understand the language of the questionnaire. These criteria were checked by the investigator. Passengers who did not meet these criteria were not included in the study or their responses were excluded from the final analyses. In order to calculate the sample size for the study, prevalence of knowledge about medicinal drugs, healthcare, and hygiene among long distance railways passengers was not available from published literature. Therefore the proportion of 46.5 % (population size of long-distance train travellers was assumed to be 3719 million as per the Indian Railways database of 2014-15) 3 was considered for calculation. The confidence level was set as 95 % and the acceptable margin of error was set as 10 %. Using Epi Info Version 7.2 (Centres for disease control and prevention, GA, USA) the sample size was calculated to be 94, using the following formula. Sample size = Z 2 x (p) x (1-p) c 2 Z is the z value i.e. 1.96 for 95 % confidence level, p is the prevalence/ proportion of the event of interest (expressed as a decimal), and c is the confidence interval/ margin of error (expressed as a decimal). A self-administered, anonymous questionnaire was distributed to the passengers included in the study after obtaining their verbal consent by the investigator. The language of the questionnaire was English. The investigator travelled with the passengers in the same train. Passengers travelling in both air-conditioned (AC) and sleeper coaches participated voluntarily without any incentives. The questionnaire was split into two parts. The first part of the questionnaire included six questions about the demographic details of the passengers [ Table 1 ]. The second part of the questionnaire comprised of 25 questions. The first 12 questions dealt with the knowledge, attitude, and perceptions of passengers towards medicinal drugs [ Table 2 ]. The next three questions focussed on obtaining information about the various medical conditions which passengers encounter while travelling in long-distance trains and how they manage them [ Table 3 ]. The next ten questions dealt with the knowledge, attitude, and perceptions of passengers towards hygiene while travelling in long-distance trains [ Table 4 ]. The respondents were then interviewed to understand their current knowledge about the healthcare facilities provided by the Indian Railways to passengers on long-distance trains and their suggestions to improve the same. The details about the pre-existing acute/chronic health conditions that they suffered from and the medications that they carried were also discussed during the interview. While ticipants were travelling without any medicines and had no history of suffering from any acute/chronic ailment. 31.58 % of the participants said that the medicines that they carried were to treat a chronic health condition (Table 2 ). Almost half of the respondents did not carry medicines while they were travelling via another mode of transportation. Although, most of the respondents (61.4 %) claimed to consult a doctor before consuming any medicinal drug, 40.35 % of them agreed to have consumed drugs in the past without any professional consultation. Most of the respondents (43.85 %) said to have no knowledge of either the indications or the adverse effects of the drugs that they consume. 87.72 % of the participants did not understand the term 'over-the-counter (OTC) medicines' , while 54.39 % of them did not know the difference between generic and branded drugs. 40.38 % of the of the respondents, who claimed to know the difference between generic and brand names, thought that branded drugs were cheaper than generic drugs. 40.35 % of the respondents consumed herbal medications. A majority of the respondents (84.21 %) did not have faith in the knowledge of pharmacists about the drugs at pharmacies located at railway stations and did not prefer to buy medications from them ( Table 2) . 32.46 % of the respondents found themselves to be stressed physically or psychologically during/after a long-distance train journey. The most common medical condition that the participants complained of during/ after a train journey was fatigue followed by headache ( Table 2) . A fraction of the participants (24.56 %) would not seek any treatment if they fell ill during a train journey. A majority of the respondents preferred bottled water (75.44 %) and pantry-food (52.63 %) while travelling in long-distance trains. Most of the respondents (73.68 %) claimed to not fall ill after consuming pantry-food. 93.86 % of the respondents believed that cleanliness and hygiene played an important role in preventing diseases and illnesses, while 90.35 % of them believed that the process of cleanliness starts from the self. Majority of the respondents used the right hand for eating food (83.33 %), the left hand for wiping their rectum after bowel evacuation (50.88 %), and the right hand to close the tap water after using the toilet (81.58 %). During the interview it was found that a majority of the participants (97.31 %) were unaware that there is a first-aid kit available in the train in case of an emergency. Only one respondent knew that there is a doctor on call at main train junctions. The main themes suggested by the respondents to improve the healthcare facilities in long-distance trains were recruitment of a doctor in long-distance trains, improvement in the hygiene of food/water, and cleanliness of toilets. A significant (P < 0.05) relationship was found between the type of coach and the method of seeking drug information (Table 2) . Also, we observed passengers travelling in an AC coach were more likely to feel stressed than were passengers in a sleeper coach (P < 0.05) (Table 3) . Also, the relationship between the food preference and the type of coach was significant (P < 0.05) ( Table 4) .
DISCUSSION
The results of the study indicated that the knowledge about drugs amongst passengers travelling in long-distance trains was not satisfactory, despite a substantial number of them had long-standing ailments, carried medicines with them while travelling, and suffered from physical or psychological stress during the travel. Most respondents followed some hygienic practises while travelling and indicated a willingness to improve the cleanliness of the railways. A vast majority of the respondents had no information about the healthcare facilities provided by the Indian Railways to its passengers in long-distance trains.
planned their journeys in advance (77.19 %) and had variable travelling frequencies. A very few of the participants (6.14 %) were in transit for medical reasons despite the fact that 29.82 % of them were suffering from a chronic health condition (Table 1) . 34.21 % of the participants usually carried medicines along with them during their day-to-day life, of which 88.11 % suffered from a chronic illness. 70 participants (61.40 %) were carrying medicines with them while travelling in the train. Of these 70 participants, 36 participants (51.43 %) were suffering from a chronic/acute medical illness. The common pre-existing medical ailments that these 36 participants were suffering from were hypertension, diabetes, hypercholesterolemia, and thyroid disorders. The medications carried by them to specifically counter these disorders are enumerated in Table 5 , the details of which were obtained from them during the interview. The common drugs carried by this group of travellers were antihypertensives, lipid-lowering agents, and antidiabetics. 28 participants (77.78 %) of these 36 participants correctly described the indications of all of the drugs that they carried to treat their pre-existing acute/chronic medical condition, while only 4 (11.11 %) enumerated the adverse effects (Table 5) . Also, 17 (47.22 %) of these 36 participants were carrying drugs to counter medical ailments that they probably might encounter during the train journey, in addition to the drugs that they were carrying for treating their pre-existing illness. These drugs are enlisted in Table 6 . The most common class of drugs consumed in this group of passengers was NSAIDs. Of these 17 participants, 14 participants (82.35 %) accurately described the indications of the agents that they carried, while only one participant (5.88 %) knew about the adverse effects ( Table 6 ). The rest of the 34 participants (48.57 %), of the 70 participants carrying medicines, were healthy participants carrying drugs to counter anticipated ailments during the journey. The drugs carried by this group of participants are enumerated in Table 7 . The most common class of drugs carried by them was NSAIDs. 20 (58.82 %) of these 34 participants enlisted the correct indications of the drugs that they carried, while only 3 participants (8.23%) enumerated the adverse effects (Table 7) . 44 par- 
Medical condition Drugs specifically countering the preexisting medical condition (acute/chronic)
Reasons for carrying the medicine as described by the participants
Knowledge of adverse effects
Hypertension (11) Enalapril (4) Captopril (1) Hydrocholorothiazide (3) Amlodipine (2) Losartan (1) Reduces BP (8) No knowledge (3) No knowledge (11) Hypercholesterolemia (6) Atorvastatin (6) Reduces cholesterol (3) No knowledge (3) No knowledge (6) Diabetes (6) Metformin (5) Glipizide (1) Brings sugar levels down (4) No knowledge (1)
Bloating sensation (2) No knowledge (3)
Chronic gastritis (6) Pantaprazole (4) Ranitidine (2) Aluminum hydroxide + Magnesium hydroxide combination (2) Reduces acidity and burning sensation in stomach (8) No knowledge (8) Thyroid disorders (4) Methimazole (3) Levothyroxine (1) Reduces thyroid problem (4) No knowledge (4) Osteoarthritis (3) Diclofenac (2) Calcium (2) Vitamin D (1) Reduces joint pain (2) Makes bones stronger (2) No knowledge (5) Allergic rhinitis (3) Levocetrizine (3) Reduces secretions from nose (3) No knowledge (3) Asthma (2) Salbutamol (2) Pholcodine syrup (1) Breathing improves (2) Reduces cough (1) Tremor (1) No knowledge (2) Vitamin deficiency (2) Vitamin B-12 + Folic acid combination (2) No knowledge (2) No knowledge (2) Contraception ( Diarrhoea (1) Paracetamol (1) Norfloxaxin-Tinidazole combination (1) Reduces diarrhoea (1) No knowledge (1) No knowledge (2) Some participants carried more than one medication or had more than one pre-existing ailment. Table 6 : Drugs carried by participants with a pre-existing medical condition (chronic/acute) for countering anticipated travel-related medical problems during the journey (n = 17).
Classification Drugs
Reasons for carrying the medicine, as described by the participants
Knowledge of adverse events
NSAIDs Paracetamol (13) Paracetamol + Ibuprofen combination (1) Aspirin (2) Headache (2) Malaise (2) Bodyache (7) Fever (2) Wrong indication (2) Rash (1) No knowledge (15) Antacids Sodium bicarbonate sachet (1) Ranitidine (1) Aluminium hydroxide and magnesium hydroxide combination (1) Acidity (1) Burning sensation in stomach (1) No knowledge (1) No knowledge (3) Herbal drugs Mentha piperata extract (Pudinhara) (1) Neopeptine (1) Bloating, gas (1) Indigestion (1) No knowledge (2) Values in parenthesis represent n. Some participants carried more than one medication. Table 7 : Drugs carried by participants without any pre-existing medical conditions (chronic/acute) for countering anticipated travel-related medical problems during the journey (n = 34).
Classification Drugs
Knowledge of adverse events
NSAIDs Paracetamol (18) Paracetamol + Ibuprofen combination (6) Nimesulide (3) Diclofenac sodium (1) Aspirin (2) Headache (2) Bodyache (13) Pain (2) Fever (2) Wrong indication (6) No knowledge (5) Acidity ( Metronidazole (1) Infection (1) Diarrhoea ( Dryness of eyes (1) Constipation (1) No knowledge (2) Values in parenthesis represent n. Some participants carried more than one medication.
pants carried medicines specifically to counter medical conditions that they might encounter while travelling, despite a substantial percentage of them claimed to have suffered from some form of a physical or psychological strain during their past long-distance travels. These findings indicate a need of initiatives to educate long-distance train travellers about the indications as well as the adverse effects of common OTC drugs such as NSAIDs, which may increase their preparedness. Since most respondents had little faith in pharmacies at railway stations, their quality may be improved so as to gain the trust of the passengers. Medical professionals must also spend more time with chronic patients so as to impart more information about the indications and the adverse effect of the prescribed drugs. 12 This may lead to a cautious/well-informed consumption of drugs by the patients and an increase in the reporting rate of adverse drug events by patients to doctors. Overall, policies should be framed to
The majority of the respondents belonged to the stereotype of young males on a well-planned journey. The reason for the low number of female respondents could be due to the fact that in Indian Railways women prefer to travel in the coach reserved specifically for women rather than in mixed coaches, unless they are travelling with company. 10 The reason for planning the journey in advance is scarcity of train tickets, if travel plans are spontaneous.
11
Although a substantial number of respondents consumed medications or herbal products on a regular basis, carried medicines with them during long-distance journeys, consumed medicines with or without consultation with medical professionals, only a small percentage of them had adequate knowledge about the meaning of 'over-the-counter (OTC) drugs' , branded/generic products, and the indications/adverse events of the drugs which they consumed. Also, a very small number of partici-increase the knowledge of medicines in the masses, especially the more vulnerable groups like domestic travellers. The common medical conditions that the passengers suffered from during their long-distance train travel were a wide range of mild negative symptoms such as malaise, cough, headache, tiredness, sleepiness, and exhaustion. This collection of symptoms, also called as 'travel-fatigue' , is also common in travellers in other modes of transportation. [6] [7] [8] [9] [10] [11] [12] [13] Although, a majority of the participants actively sought help in case they encountered a medical problem while travelling, a substantial number did not want to do anything about it till their journey ended. This indicated that knowledge about the healthcare facilities provided by the Indian Railways and the drugs used to treat minor health problems encountered by travellers while travelling is sparse; hence, policy makers must take steps to generate more awareness about these two issues. The Indian Railways provides a 'First Aid Box' , containing essential medicines and dressing material, to the guard or train ticket collector to counter medical emergencies during the journey. Also, a helpline number '138' can be utilized by passengers to report their medical emergency while travelling. The station masters of each railway station have information about the doctors and hospitals in the vicinity, the facilities of which can be availed in case of a medical emergency. 14 There is an increasing trend amongst Indian travellers in long-distance trains to use bottled water over home brought water as the quantity of the home brought water may be insufficient to last the entire journey and as most passengers do not prefer to refill their water bottles from the taps present at railway stations due to a risk of water-borne infections. 15, 16 The age-old practise in India of drinking water by the cup of the hand is dwindling away with time, as observed in our study. Similarly, since the majority of the passengers preferred pantry-food and a substantial number also complained of being ill after consuming pantry-food, the hygiene and cleanliness of the pantry should be adequately addressed by the Indian Railways. Also, due to the inconvenience of carrying their own utensils from home in the journey, a majority of the respondents seemed to prefer pantry-food. 17 As majority of the passengers used their right hand for washing/wiping their rectum after passing stools, for opening/closing water taps after using the toilet, and also for eating their food, water taps present in toilets of railway coaches could be a potential source for the spread of enteric infections. 18 Hence, an adequate quantity of soap and hand sanitizer is needed in the toilets of railway coaches along with regular cleaning of the toilets at regular intervals to counter this risk. The study had numerous limitations. First, the participants recruited in the study were few in number. Also, the study was conducted in the North-East division of the Indian Railways and included only participants who understood the English language leading to a selection bias. Hence, the inferences made in the study may have a questionable generalizability and may not represent the entire population. Second, the questionnaire designed was lengthy; hence, a substantial number of participants could not successfully complete the questionnaire. Third, although hand wash is an important component of personal hygiene while travelling, this issue was not addressed in a more direct fashion in the questionnaire. Information about the technique/timing of hand wash and whether the passengers carried hand sanitizers was not enquired. Fourth, although an association was found between the type of coach and some of the variables evaluated in the questionnaire, due to the low sample size the generalizability of this observation is questionable. However, despite these inadequacies of the study the data generated from the study is of great value as travel medicine is sparsely explored in India and data about the knowledge, perception, and attitude of the Indian population towards medicinal drugs, healthcare and hygiene while travelling in long-distance trains is absent, to the best of our knowledge. Future research targeting Indian travellers is necessary as the behavioural pattern portrayed by them may be different than those of Western travellers.
CONCLUSION
It was found that the knowledge about drugs in travellers in long-distance trains was not adequate. Hence, information about common OTC drugs needs to be delivered to the masses so as to increase their preparedness before a journey. Also, since most of the respondents had little knowledge about the healthcare facilities provided by the Indian Railways, steps need to be taken so as to create awareness about the same. Inculcating practises of improving hygiene and cleanliness while travelling will reduce the chances of acquiring infections during long-distance train travels.
